DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: wwiw.stpanl.gov/dsi

Sound Level Variance Application
City of Saint Paul Noise Ordinance (Chapter 293)

Note: A public hearing before the Saint Paul City Council is required. Application and fee must be received no
fewer than forty five (45) days prior to the public hearing date that is before the requested Variance start date.

Organization/person seeking variance:__ Tohn (4/. (avspn  Tean Orthy Foundation
Mailing Address w/zip code:_ 290 _I/. 114 St Minnm fam [is , AMA G5¢ L
Responsible person:_Jolun WA/ [ Gy $on Title: ﬁx’ﬁuﬁu@ {? Racel Eyoyt Dyrector
Event Name:_Munster [ash
Telephone:_{{p12 V(o - 3224/  E-Mail: e ortiod dnaadl com
Date(s) during which the variance is requested: __{0[3]] 2.0 | g
Noise source - Time(s) of operation: Mf < B.006m -1 00amt bnea 22 130 pn - § ‘30 ane
- Time(s) of pre-event sound check: e | TS am _ Qnea 20 TiS amn
8. Address or legal description of Noise source: M4 gitdched D ugram
Quen L: Summaadt dape- W0 jt Lot of Miina o Sty dusa 2 ot fe - byt bl
9. Sound level requested: _ﬁw{ﬂ&_@f 50 furd ’ (Qutpactas: et Park)
10. Describe the noise source and all equipment mvo/vecé/ M&L/ &wa/ém (dlied )
frend: Mode Yogy DT, gpeatonrn.

NSO LA WDhR

11. Describe the steps that will be taken to minimize the noise levels: Wf M/M//@(/w M(/}(A C/VOWL@L
Lwronda ppa A= fromismed upndlad o funl Lty
A %Wm Aocioms M (otlogy + pundadle folets 4y blucke syumdd
12. State reason for see// ing varlance (E.g. music, announcements, construction, etc.) _
P nuce tothume codent , puce ammovmamet, 3 pultec gpfety

utid o iinva I ‘ ’
13. Attaé/h site diagram showing location of noise source(s), streets, stages, tents, etc. (If there will be amplified
sound, indicate location and direction that all speakers will be facing.) Muitiple locations may require more than one application.

14. Return completed Application, Site Diagram, and $164.00 fee to: CITY OF SAINT PAUL

DEPARTMENT OF SAFETY AND INSPECTIONS
375 JACKSON STREET, SUITE 220
SAINT PAUL, MN 55101-1806

Date:_ 4 -10-]5

Signature of responsible person:

February 3, 2015




